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FILE NOW: FILING FEE A

PROFIT

CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REINSTITUTION, INC.

Principal Place of Business

Mailing Address

4585 LEXINGTON AVENUE 4959 LEXINGTON AVENUE
USJAG(SOWILLE FL 32210 JACKSONVILLE FL 32210
us

FILED
Apr 23 1998 8:00am
Secretary of State

GO A

DG NOT WRITE IN THIS SPACE

23]

Zip

2 25

Country

|ul AL

Pl

3. Date Incorporated or Qualified
12/23/1994
2. Pringipal Place of Busingss 2a. Mailing Addregs — ~ | 4. FEI Number Applied For

2 w4575 Lewmafo o HVE 50-3284060 Not Apgicanla

Sulte, Apt. #, elc. Suite, Apt. #, etc. " -
_I - F §. Coerliticate of Status Desired O $8.75 Addiional
2 000000 27] . Fee Required

City & State City § Slale 6. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

il 33D

Country

w| Dy sl

. This corporation owes or has paid the current year Intangible

Perscnal Property Tax due June 30. 1 ves [ Ne

9. Name and Add'regsi of Cur_r_ah:t_ Ift_qqi_sl_q_r_eE_Agent_ ]

10.

. Name and Address of New Reglstered Agent

GEORGE, TERESA
4585 LEXINGTON AVENUE
JACKSONVILLE FL 32210

81} Name

82| Street Address (P.0O. Box Number is Not Acceptable)

a3

84| City

FL

85) Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 807 .1

f | ; 508, Flonda Stalutos, the above-named corporation submits this stalemenl for the purpose of changing its registered
office or registered agent, or bolh, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ahlgalions ol Sectan 607

505, Florida Slalutes.

g wm o e

it w

SIBGMNATURE ___ . T,

Signaturee typed of prnead name oF tege b ugen ool el appheal e (NOTH - Regstrred Agonl signalure required wher fpinstating) DATE p
12 Gi 115V RS AND DIRE CTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12| &
TILE P T T T ok 19 0L L3 Change 1 Addifion | 2
NAME BAILEY, JAMES F 12 NAME §
swestaoress | 00 N. NEWNAN ST. .3 STREET ADIDRESS &
CITy-ST-2P JACKSONVILLE FL 32202 14CITY-ST- 7P &
E -5 | NG 21TME [T change L] Addition | O
NAME MILNE, DOUGLAS 2.2 NAME
smeetanoress | 4985 LEXINGTON AVE. 2.3 STREET ADDRESS
Y -ST-2P JACKSONVILLE FL 32202 2 40ITY-§1- 2P
TME 0] [T DECETE 21 TIE U change [T Addition
NAME PITMAN, DON 32 NAME
srecTaporess | 4923 RIVER POINT RD. 33 STREET ADDRESS
CTY-51-2P JACKSONWVILLE FL 34.CAY-ST-2F
TILE I'B a [T oeLere 4T TILE [Jchange [ Adattion
RAME FARNELL, CLEVE 42 NAME
smeeranoress | 701 FISK 8T, $200 43 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32204 44CITH-ST- 2P
TITLE T TTDECETE S1TIE O change L] Addition
NAME BONEY, TiM 52 NAME
streev aporess | 4911 HARBOR ISLAND DRIVE 5.3 STREET ADGRESS
CITy-§7-2P JACKSONVILLE FL 32225 5.4 CITY-5T-2IP
TLE 1] [] pEceTe 6.1TILE J Change T Addition
NAME CRABTREE, RANDY 52 NAME
staeeTaporess | 8325 DIKELLIS TRAIL &3 STAEE? ADDRESS
CITY-§1- 200 JACKSONVILLE FL 32256 64TIY-ST- 2P

it e,

14, | hereby cenify thal the information supphed with this filing does nol qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | Jurther cerlily Liat the information
indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trusiee empowered to oxecute 1

Block 12 or Block 13 if changed, or on an altachment with

PN

o o

an addross,

waryy

his report as required by Chapter 607, Florida Statules; and that my name appears in

/nn/




